17-20
primary cancers of the corpus uteri, colon, and breast in patients with
ovarian cancer (Reimer et_ £l. s 1978)- This supports the hypothesis that
there are common etiological factors for these sites*
PROSTATE CANCER
Several investigators have correlated dietary intake data with inci-
dence of and mortality from prostate cancer- Stocks (1970) reported a
direct correlation of prostate cancer mortality with per capita coffee
intake in 20 countries.  In a similar analysis, Armstrong and Doll
(1975) found a significant direct correlation of prostate cancer mor-
tality, but not incidence, with the per capita intake of total fat and
the intake of fats and oils. They noted a high intercorrelation of
coffee and fat consumption in their data, which they believed could
explain the association with coffee drinking reported by Stocks.  Howell
(1974) found a high direct correlation between mortality from prostate
cancer in 41 countries and per capita intake of fats, milk, and meats
(especially beef), and an inverse correlation with intake of rice.
Blair and Fraumeni (1978) observed that U.S. counties with the highest
prostate cancer mortality among whites were those with greater per capi-
ta intake of high fat foods (e.g., beef products, milk products, fats
and oils, pork, and eggs). A correlational analysis based on dietary
data obtained from individual interviews in Hawaii indicated that there
was a significant association between incidence of prostate cancer in
five ethnic groups and the consumption of animal fat and protein
(Kolonel et^ al^ , 1981). Furthermore, it has been observed that both
prostate cancer incidence and fat intake are higher among Japanese in
Hawaii than in Japan (Kato e£ al_. , 1973; Waterhouse et^ aJL., 1976).
These observations are further supported by international incidence
and mortality data indicating that there are significant correlations of
prostate cancer with cancers of other sites associated with diet, in-
cluding cancer of the breast, corpus uteri, and colon (Berg, 1975;
Howell, 1974; Wynder ej^ al., 1971). However, there are important excep-
tions.  For example, the Mormons in Utah have high prostate but low
breast cancer incidence rates, and the native Hawaiians have low pros-
tate but high breast cancer incidence rates (Kolonel, 1980; Lyon et al-,
1976).
There have been few case-control studies of prostate cancer and
diet. Rotkin (1977), in an interim report, observed that high fat foods
(including beef, pork, eggs, cheeses, milk, creams, and butter/margarine)
were consumed more frequently by cases than by matched hospital controls.
Schuman jet £l. (1982) reproduced this finding in a study conducted in
Minnesota.  They also reported that the consumption of foods rich in
vitamin A (e.g., liver) or its precursors (e.g., carrots) were lower
for cases than for controls. Kolonel and Winkelstein (1977) found no
difference between cases and controls in exposure to cadmium from

